MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_045360
Registration District Ne, __haz_?“-_____}rimarv Registration District h.lmé_.é{%_____keqlsrrar ‘s No — &_é_ _:_3_______ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB yd Py
1. radeck ekl DEU L 071804 7 USUAL RESIDENCE (Whete decessed Tived— T Tnswiotion Revidence Bafore
VS 300 O 2. COUNTY . 8. STATE b. COUNTY N admission}
Rew. 4/59 | |B St. Louis : Missonri St, Tonis
ev. = b. Cé':! (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(;'LY Inside Limits
w
TOWN * 2
. z Kirkwood 12_Days "N Rallwin Yoo Ne Dl
4/6..03 o c. f{%éPTT&TEO%F {If NOT in hospital, give location) Inside Limity d. :gEEREELS (It cutside, give location) Reside on Farm
— = |w . .
2 y,5.] |2 St. Joseph's Yoy NeD 150 Romine Circle g Nl
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Fype or print) . OF .
Helen Virginia MeCrellis eat November 2&,1962
4 - - =
| 5. SEX & COLOR OR RACE 7. Marrie Never Married {] |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
. ' Widowe Divarced [ Menths Days Hours Min.
5 Female White H-1 3=
} 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
6 v duri ost of work{ life, aven if retired) . .
g ocusewite Cwn Home Alton, Tilinois T, 8.0,
7 / 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
P —
2 Gllbert Mullens Edith Fearno .Gene I, McCrellis
8 ! W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIA| SECURITY NO, ddress 2+
< {Yes_go, or unknown) [ (If yes, give war or dates of servic %‘ %% Mallwm
200 |u No | 1778 issour
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSETpAND DEATH
a 4 g IMMED!ATE CAUSE {a} ] \5 d W
o]
7R || B (oa gy frve ol phipe ks
12,:/;{, o = g Q Conditions, if any, DUE TO (b} j} ~
w 5 which gave rise to T
= (Z above cause (a), .
13 F_: = stating the under- /
= lying cause last. DUE TO (<)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART ). If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
@ .
E § . ° ID Yes LB/ND I J Unknown
g ; 19. ;‘\EAEC;QUTEODB?SY 20a. ACCBENT SUI%DE HOMEllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
R .
e S vEsWl NoO
- . +
z |2 I | 20<TIME OF  Houl  Monih, Day, Year
g & INJURY a.m.
-4 8 E p.m.
Z ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in ot about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] tarm, factory, street, office bidg., ete.)
E NOT WHILE AT WORK [ f
o of o - 7
g O H 5 21, 1 attended the d d fro /?Q > lM*j !o—m and last saw her slive on hﬁ‘f) 2/‘5 £ 1 aV
- w X g. iy 7
@ ; a . Death occurrsd at U/r m on the date stated sbove, and to the bess of my knowladge, from the causes stated.
(TF] -
g i 8 & - (Deg b or tile) 22b. ADDRESS
| B A /38
& @ ’g M / é—
« ATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or coun
o =] s
z = 1 1 28-1962 |Valhalla Memorial Park Godfrey, Illino:l.s
= i . FUNERAL DIRECTOR - ADDRESS Alton 25. DATE RECD. BY LOCAL REG. 2Wﬁn's SIGNATURE é ”
w .
= =} Thomas J. Burke, Jr,, I11indis /- 2& & 2 s Gt ;f it
v

[Licensed Embalmer’s Statement on Reverse Side) B ~




. ]

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Cargson J, Quinn Student Embalmer No.m
working under my Pers§a| 3Perv15|on ( ;ﬁ'm / @“—"Zﬁ/ J’/
Student()ckmré\f\ 4 A AA At S|gned

Sngrgatu e of Smdem Embalmer i

. ' STATEMENT BY LICENSED EMBALMER - *

Llcensed Embalmer No. )+968
727 Langdon St. |
P.O. Addresé_ﬁlm.,_llling_is_ |

. “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

" . - with the above constitutes grounds for revocation of license). .
’  If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this. body is not embalmed, fact should be so stated above. -

S e . +
. Il .. R :




